
&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Please print or
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with ELITE type (12 characters per inch) in the unshaded areas only
l4r~;';~2050'OO28. Expires 9·30·88.

GSA No. 0246·EPA·OT
United States Environmental Protection Agency

Washington, DC 20460
Please refer to the instructions for
Filing Notification before completing
this form. The information requested
here is required by law (Section
3010 of the Resource Conservation
and RQronHO,."

Notification of Hazardous Waste Activity
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1a. Generator

o 2. Transporter

o 3. Treater/Storer/Disposer

o 4. Underground Injection

o 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner

o 6. Off-Specification Used Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

o A. Utility Boiler 0 B. Industrial Boiler 0 C. Industrial Furnace

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA 10 Number in the space provided below.~------------------------------4

A. First Notification o B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 eFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additiorial sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 eFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 eFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. Listed Infectious Wastes. Enter the four-digit number from 40 eFR Part 261.34 for each hazardous waste from hospitals. veterinary hcs-
pita Is. or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFRPerts 261.21 - 261.24)

~ 1. Ignitable
(D001)

o 2. Corrosive
(0002)

o 3. Reactive
(D003)

04. Toxic
(DOOO)
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Name and Official Title (type or print)

John Bello, President
Date Signed
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
06/17/96

This is to acknowledge that you have filed a Notification of
HazardouS waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource conservation and Recovery Act (RCRA). your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes, on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA' on all applications for a Federal
HazardoUs waste permit, and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EpA i,o. NUMBER·' r~;~~·~;;~;~~~·-····-·····-···-··-··--··-\
,AC'UTV "ME.' \ COINING TECHNOLOGIES INC \

."UNG ••• RESS·' j 400 KOLLER RD j1 CLIFTON, NJ 070n \

'NSTAL",,,.N xoo RESS.J 400 KOLLER RD \:CLIFTON, NJ 070n \: :

L...········_···_··· __·······_···:

E~ Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION \I

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH

RCRA NOTIFICATIONS

TO: FLACH, RALPHCHIEF ENGINEERCOINING TECHNOLOGIES INC
400 KULLER RD
CLIFTON, NJ 07011



-:::--:---- .•. with ELITE .1 'l... original' signature' of the Gener-ator- is acceptable.
Please refer 10 the /nslrvclions
(or Filing Notification before
completing thIs form. The
Information requested here Is
required by law (Section 3010
of the Resource Conservation
and Recovery AcO, .

Notification of Regulated
Waste Activity "

United States Environmental Protection AgeoCy- ,J: s
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(For Official Use Only), . ·ct'1~-DLe~t1
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EPA

A', First Notificati9r:l B. Subsequent Notification
, (Complete item C) ,

e of Installation (Include company and specific site name)

Street or P.O. Box

From: Jack Hoyt, AWMD,EPA, Region 2, 290 Broadway, 22 Fl.
NewYork, NY10007-1866. Tel; (212) 637 4106



...~. .. Please print or type with ELITE type (12 characters per inch) in'1he unshaded areas only·~::?'" _........-- ~. ~"'IJ bp;re •• ..30-P6
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VIII. Type of Regulated Waste Activity (Mark X'in the appropriate boxes; Refer to instructions)
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MO~~ ~~ T~nsportation

2. Rail
3. Highway
4. Water
5. Other ~specify

Treater, Storer, Disposer (at
installation) Note:·A permit is
required for this actMty; see
instructions.

4. Hazardous Waste Fuel

§ a. Generator M8i'keting to Bumer
b. Other M8r1<eters
c. Boiler and/or Industrial Fumace

~

1. Smelter Deferral
2. Small Quantity Exemption

ndicate Type of Combustion
Device(s) .

~

1. Utility Boiler
2. Industrial Boiler
3. Industrial Fumaceo 5. nderground Injection Control

IX. Description

1. Used·Oil Fuel Mar1ceteroa. Marketer bii'eCtS Shipment of Used
Oil to Off-8pecification Bumer

Db. M8r1<eterWho First Claims the Used
. . 01 Meets the Specifications
2. .used 01 Bumer: Indicate Type(s) of

Combustion DevIce{s) .

§a. Utlfrty BoDer . .
b. Industrial BDDer
c. Industrial Fumace
Used ODTransporter - Indicate Type(s)
of ACUVit}i(les)

S. a. Transporter
b. Transfer Facility
Used OD ProcessorlRe-refiner - Indicate
Type(s) of ActiVitY(ies)

D~'~~~s:...
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'--'~ I A. Characteristics of Nonlisted Hazardous Wastes. (Mark X'in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

4. Toxicity
Characteristic (LIst 5j1edflt i=-.•.• Ah •.•.•rdous waste number(s) for the Toxlelty eharaeteristle eontamlnant(s»
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C. Other Wastes. (StatG or other wastes requiring a handler to have an I.D. number; See instructions.)
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X. Certification

c;,cj :;;, uil",,,,( ;:',\::,,••:r/ ;;,f '~ ;. thot :hi:>.1c'=' ·r-a.'l! r.'r:! "'!' .'\tt!':·hrr':!n~·.·'e''!::m~~;1'~urrlAr~ rI;r-.fi'lI1 nr sUPf!!Nis1onIiIlICe!'ll'dance wit" • .svstem o$igned to
assure that qualified personnel properly gather and evaluate the information sU,?mit1ed.Based on my Inquiry of U.eperson or persons who manage the system, or
(hose persons directly responsible for gathering the information, the information submitted is".t6 the bestofmykncM1edge and belief; true,accurate, and complete.
I am aware that there are significant penalties for submitting false Information, lnduding the posslblrrty of flOe and ~onment for knowing violations.

. -... Name: and OfficialTrtle (Type orprint) ,(J4I/d Qt.:.
.,C/IIcr.EtUf'Pccl(.. ... · .. : = :

Date Signed

~-jUlfC,

Note: Man completed fonn to the appropriate .EPA Regional or State Office. (See Section /11of the book/et for addresses.)
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